[Surgical strategies in the treatment of acute diverticular disease--a retrospective analysis of surgical patients at the hospital "Städtisches Klinikum Brandenburg an der Havel"].
Depending on the degree of severity of acute diverticular disease, operative therapy is performed as an emergency, urgent or elective resection. A challenge is posed not only by the decision on whether to opt for conservative therapy or speedy resection, but also, when resection is indicated, by choosing the most suitable procedure (primary anastomosis or discontinuity resection). The frequency of use of the various therapeutic concepts and their success rates were studied in our clinic. All cases of acute sigmoid diverticulitis (108) surgically treated in the Klinikum Brandenburg from 2003 to 2005 were analysed retrospectively. 17 patients (15.7 %) underwent emergency resection with primary anastomosis (8) (of these, 4 were with additional protective stoma) or Hartmann procedure (9). 17 patients (15.7 %) required urgent laparotomy, 11 needed primary anastomosis (protective stoma in 8 patients) and the Hartmann procedure was performed in 3 patients. In 2 patients the laparotomy was limited to colostomy with drainage without resection because of the high cardiac risk under anaesthesia. Of 49 patients (45.4 %), 25 underwent elective resection via laparotomy, and 24 via laparoscopy, with protective stomas in 4 and 3 patients, respectively. 25 patients (23.1 %) were treated conservatively: in 8 cases a later resection was recommended. Revision was necessary in 10 cases due to anastomosis dehiscence (4), bleeding (1), stoma necrosis (2), ileus (1), wound dehiscence (1) or for programmed lavage after free perforation with faecal peritonitis (2). 3 multimorbid patients died after emergency laparotomy. A concept of staged treatment can reduce the number of emergency laparotomies; it provides for early focus removal in cases which cannot be managed adequately with conservative treatment and aims for the largest possible number of elective resections.